Cardiovascular events seem to follow a diurnal and seaonal pattern. The incidence of stroke based on hospital casualty presentations is also seasonal. To determine whether atrial fibrillation also follows a seasonal pattern we analysed the remote monitoring data of 53 of our patients with dual chamber pacemakers. Daily transmission data were examined for mode switching, AF burden, activity sensor rate and % V pacing between October 2017 to October 2018.
Cardiovascular events seem to follow a diurnal and seaonal pattern. The incidence of stroke based on hospital casualty presentations is also seasonal. To determine whether atrial fibrillation also follows a seasonal pattern we analysed the remote monitoring data of 53 of our patients with dual chamber pacemakers. Daily transmission data were examined for mode switching, AF burden, activity sensor rate and % V pacing between October 2017 to October 2018.
The frequency of atrial fibrillation varied in our patient cohort throughout the year with a peak in the August, September and October months. This is similar to the peak in the flu season of August September. The ventricular pacing percentage and activity sensor followed a stable pattern throughout the year.
Conclusion: Our data suggest that atrial fibrillation is more likely to occur in the late winter/early spring period perhaps associated with the increased incidence of respiratory illness. Further work needs to be performed to explore this. Background: HIS Bundle Pacing (HBP) has emerged as a promising technology to avoid pacing complications associated with dyssynchrony in right ventricular (RV) pacing. There are limited Australian data on HBP and most international data are limited to experienced operators and centres.
Methods: Data were retrospectively collected on 45 consecutive HBP procedures at two Victorian centres from commencement of the program in March 2018 to February 2019. The cohort was divided into three groups (A: cases 1-15, B: cases 16-30, and C: cases 31-45) to determine changes over time in relation to operator experience.
Results: Mean age was 70.0 ± 18.4, 69% were male. Impaired LV function was present in 27%, 13% had a previous device, and 5% and 30% had a pre-existing right or left bundle branch block (BBB) respectively. HBP was successful in 82% of procedures, but was less likely to be successful if AV block was the indication (70% vs 100%, p = 0.02). QRSD increased by mean 9.8 ± 19.4 ms in patients without BBB and decreased by mean 20.9 ± 44.3 ms in patients with BBB. Rates of procedural success, QRSD improvement, and use of an RV backup lead were 80%, 50%, and 40%, respectively for group A, and 93%, 78% and 27%, respectively for group C. Procedural time and fluoroscopy time decreased over time across the three groups (p = 0.05 and p < 0.001 respectively).
Conclusions: HBP has a high success rate and is feasible in an Australian setting with improvements in procedural performance and outcomes seen with operator experience. AV block appears to affect procedural success.
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Meta-Analysis of Remote Magnetic Versus Manual Catheter Navigation for Atrial Fibrillation Ablation
S. Virk 1, * , S. Kumar 1,2 1 Westmead Hospital, Sydney, Australia 2 Westmead Applied Research Centre, University of Sydney, Australia Background: Catheter ablation of atrial fibrillation (AF) is a technically challenging procedure with sub-optimal success rates. In recent years, remote magnetic navigation (RMN) technologies have emerged in an effort to facilitate safer, more durable lesion formation during AF ablation. However, the impact of RMN on safety and efficacy of AF ablation is unclear.
Methods: Electronic databases were searched for controlled studies comparing outcomes of AF ablation performed using RMN versus manual catheter navigation (MCN). The primary efficacy endpoint was freedom from AF at ≥1 year follow-up. The primary safety endpoint was major peri-procedural complications. Secondary endpoint included fluoroscopy and procedure durations.
Results: Fifteen observational studies were included, involving a total of 3246 patients (RMN = 1475; MCN = 1771). Compared to MCN, RMN was associated with reduced major peri-procedural complications (relative risk [RR] 0.51; 95% CI, 0.29-0.91), but similar recurrence of AF at ≥1 year followup (RR 0.97; 95% CI, 0.89-1.05). Fluoroscopy times were significantly shorter with RMN (mean difference [MD] 13.3 minutes; 95% CI, 6.9-19.7) but total procedure (MD 51.3 minutes; 95% CI, 32.0-70.6) and ablation (MD 15.7 minutes; 95% CI, 8.2-23.2) durations were significantly longer.
Conclusions: RMN was associated with reduced periprocedural complications and fluoroscopy exposure during AF ablation, albeit with longer procedure duration. However, freedom from AF at follow-up was not improved with the use
